[Diagnostic and therapeutic difficulties of left lower quadrant abdominal pain].
A patient presented with left lower quadrant abdominal pain and a lumbar hernia after pyeloplasty. In her history, diverticular disease, lumbar vertebral arthropathy, total abdominal hysterectomy and total left hip prosthesis were found. Due to the lack of special CT maneuvers and techniques (Valsalva, MDCT), laparoscopy provided a clear diagnosis finally. Closure of the hernia with absorbable sutures provided a temporary solution only. A Composix mesh was used therefore, but this resulted in postoperative neuropathic pain. This complication was treated with removal of the tacks and adhesiolysis.